2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s Jul 10,2006 8:00 am

DOCUMENT # P03000101168
JGHN TODD SALES, INC.

Secretary of State

(05-01-2006 90292 023 ***150.00

Principal Place of Busingss

2510 HARBOR VIEW DRIVE
MATLACHA, FL 33993

Mailing Address

2510 HARBOR VIEW DRIVE
MATLACHA, FL 33993

DO NOT WRITE IN THIS SPACE

LU

01232006 NoChg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0226954 Not Applicabla
$8.75 Additional

3. Cortificate of Staws Desired O

Fee Required

§. Name and Address of Current Reglistared Agent

TODD, JOHNB
2510 HARBOR VIEW DRIVE
MATLACHA, FL 33993

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

4. typio or prntind name of 1gp

agene anc oe N {NOTE: Fogilonsa AGon siried racuied whd rensixtng ) DATE
FILE NOWIHI. FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. .. OFFICERS AND DIRECTORS |
TIvLE P b
NAME TODD, JOHN [

STREET ADORESS | 2510 HARB'DR VIEW DRIVE

CITY-ST- 78 MATLACHA, FL 33993
NNE v
NAME 7000, JOHN B

STREET ADDRESS | 2510 HARBOR VIEW DRIVE

ity -S1- 71 MATLACHA, FL 33993
UTE 5
HAME TODD, JOKN 8

SIREET ADDRESS | 2510 HARBOR VIEW DRIVE

vy -51-57 MATLACHA, FL 33333
ITLE T
NAME TODD, JOHN B

STREEY ADDRESS | 2510 HARBOR VIEW DRIVE
oR-5T-2P | MATLACHA, FL 3399)

umt

NAME

STREES ADORESS
CiTY-51- 2P

e
NAME
STREET ADDRESS
CY-ST-BP e .

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify 1hat the information supplied with this fili

does rat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is rue and accurate and thal my signatura shall have the same legal aflgct as i mada uncer oath; thai 1 am an officer or director
of tha corporation or the receiver or trustee empowered to exacutd this report as required by Chapter 607, Florida Statates; andt that my name appears in Block 10 or Block 11 if

changed, of on an Bltachmen!t with an aqmass%‘) het like empowared.
SIGNATURETA\—\A M

ol ol 239 4o 048D

SIGNATURE AMD TYPED OR PRINTED NAME DF TIQNING OFFICER OR DIRECTOR

Date Cavirme Prhong =




